\

MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH Z652-030869

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE AMENDED Regmrahon District NOE itEéyﬁeiany qﬁnt,hon Dmrm Na. _Z_?__g_?:-_‘__keglsfrar ‘s No. ------.4@?.8 STATE FILE NUMBER

N

ON THMIS STUB
1. PLACE OF DEATH ™ * - - 2. USUAL RESIDENCE {Where deceased [ived. If institution: Residence befcre
a. COUNTY ' . STATE b, COUNTY admiasi
VS 300 2 e Jackson i Missouri Jackson mission)
Rev. 4/59 = 0 b CITY (§F outside corporate limits, give TOWNSHIP Gnly) Langth of stay in 1b < ay Tnside Limits
i . .
= ﬁ - TowN  Kansasg City 40 yrs. 7°W" Kansas City Yeuld Ne O
1 :5 l|) <. ;%ép“_.}TEogF {if NOT in hospital, give location) Inside Limits d:[T)RDEEETSS (If cutside, give location) Reside on Farm
— .
2251 8.} |S INSTTUTION St. Marvy's Hospital Yes g NeO 123 No. Denver Tee O Nox
3 ) 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yesr
(Type or print) OF
a NICHOLAS C. BRUMME]L | PeA™ August 7, 1962
0 5. SEX &, COLOR OR RACE 7. Married ] Never Married ] IG. DATE OF BIRTH | ¥- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDERLZ{HR
5 Male White Widowed @ DiereedU 35171898 63 romtr | Ber e | M
———’—— 10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or couniry) | ¥2. CITIZEN OF WHAT COUNTRY
& N during mest of working life, eyen if retired) . . . e . . N
2 ' atchman Missouri Pacific RR Boonville, Missouri U.S. A,
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
! 2 A a - -
) 2 Peter Brummel Josephine Heinen Josephine C. Brummel
g8 t W 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
< {Yes, no, or unknown) | (If yes, give war or dates of service) .
CRENTRN N no Mrs, Josephine Brummel 123 No. Denver
g E = 18. CAUSE OF DEATH [Enter only one cause per line forartor=mocr INTERVAL BETWEEN
10 E PART 1. DEATH WAS CALUSED BY: . - ONSET AND DEATH
2 (8 = IMMEDIATE CAUSE (a) o7/ o
1 09|~ a 7
e (E Q
12/ 7 _ o < |u ” o Conditions, if any, BUE TO (b}
[g - v 5 which gave rise to
2|2 above cause (a),
13 '_:E = stating the under-
lying cause last. DUE TO (¢}
g z PART W77 OTHER SIGNIFICANT ONDITIO CONTRIBUTING TO DEATH but not related 1o the terminal PART {1l. ¥ deceased was fernale was
g - disease condition gi in PAR there a pregnancy in iast 90 days.
%]
E § ’@ dq/“g’ ..-‘.4‘ ||:|Yes| |:|No| 0 Unknown
g é 19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW IMJURY OCCURRED. (Enter natwre of injury in PART | or PART |l of item 1B.)
PERFORMED?
o U
z| & U YEs [ NO O
Zz | 1] [i+] 3 20c. TIME OF Hour Month, Day, Year
< E g a INJURY a.m.
-4 g 4 v p.m. .
Z -] S = 20d. INJURY QCCURRED 20e. PLACE OF INJURY {a.g., in or about hame, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
oo [1] |3 WHILE AT WORK [ farm, factory, street, office bidg., etc.)
x E o o NOT WHILE AT WORK [
g E 2 = S 7 & 2 - /
S o b= wi g g “a 21. | attended the deceased frol to&%&md lost saw pio0 alive M_W
o ; o g ) I:Ec Ry Death occurred at. 200 l’ yé m on the dale stated above, and to the bast of my knowledgd, from the cavsss stated.
[11] ] L] - o
wy i 2w w | = i X X
e a (I) 8 o - 22a. SIGNAJURE p w title} %9 22b ’.«?nzss M P) 22c. DATE SIGNED
I>-: [“? £ 'S_ = . J ; /‘ Ié 5‘{ 2—"
x 33, BURIAL, cnsMATflyON 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, ar county) (State)
o o] REMOV AL iSpeCI } . 3 i 1
z z |2 Buria 8-11-62 Mt. Olivet Cemetery Kansas City, Missouri
= % < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 26, Rﬁi\—g SIGNATURE
o =
o] : - M«ZZ L)O'lfq
= = Mellody-McGilley- a f Fbr

{Licensed Embalmer’'s Statement on Reverse Side)




Meat + 72,30 @ 307

)

STATEMENT B8Y LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.
Student Signed %ﬁ—‘
/ .

Signature of Student Embalmer

Ay

)

Licensed Embalmer NO.M ‘g.'

_ &

- P.O. Address;ﬁ%&? . *;:5.5
- [

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alse shall sign in his OWN -handwriting.

If this body is not embalmed, fact should be so stated above.



